N

THE DIVISION OF HEALTH OF MISSOURI

ealth,
W:Ilnfure STANDARD CERTIFICA'! OF DEATH STATE F||_E NUMBER -------------
uwohc -
arvice . |'r l‘ EB 4 1g%istrution_ Distriet No, Primary Reqis"u_ﬁon Disfr_i:' N e Re_ ar's Nﬁu-"——-—’“
p? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&de_ncg fore
L a. COUNTY a. STATE Missouri b. COUNTY a ""ss?w
~57 b. CITY (If cutside caorparate limits, qive‘TOWNSHIP only} Inside Limits c CBTRY ;‘ 3 4 q Inside Limits
o0 1om  St. Louis Yes (] No [ rom St. Louis 0 Yes[T] Mo (]
FULL NAME OF (If NOT in hospital, give l¢catien} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
?344 ﬁﬁﬁﬁﬁﬁ 1808 Lafayette ADDRESS 1808 Lafayette Yes (] Mo [
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
{ (Type or print) OoF
LEON RALPH ACHENS DEATH 1 18 1959
5. SEX . 6. COLOR OR RACE ?'MARRFEDDNEVER MARRIED@ b5 8. DATE OF BIRTH 9. AIGE: &,:':;:;; ::n:}?lsn iYEAR l:ul:ltDER 2:“:Rs.
k] a " .
! Male White winoweo[ ] pivorcen[ ] 7—26—19 56 2 SP |§‘§ ]
i 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE ([City and stats or country) a |12 CITIZEN OF WHAT COUNTRY?
4 during mpst of warlun life, wven if ratired) INDUSTRY -
: Thtan St. Louis, Missouri U,5.A.

13a. FATHER'S NAME

Leon Achens

13k. MOTHER'S MAIDEN MAME

Leda Shaber

14. NAME OF HUSBAND OR WIFE

T4de TTAW 3 LIS FFire

L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | myusy be causally reloted.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, N, or unl:mh-m)](l{ yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. IKFORMANT

Address

None

Leon Achens, 1808 Lafayette

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) P
Conditions, if any, DUE TO (b MM é
which gave rize 1o
bove cau .
:'an'ng :h-‘:nj:z- } Lf a ' ’ ‘f
‘zJ tying cause last. DUE TO {c)
; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
G PERFORMED? e
v YES[J] NO
| 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 O O 0O
O 2c. TIMEOF Hour Month, Doy, Yeor
a INJURY  g,m.
-] 4 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, factory, street, office bidg., etc.)
WORK AT WORK D
21. | attended the deceased from /2 , to ;&b( / J and last law: alive on Qanm / Y
Doath occurred at z —_ MY} m Fthe date stared above; and 1o the bost of my knawiedﬁ from the covses stated.
220. SIGNATU &/ (Degree or title) N 22b. ADDRESS
j ’7/ 2tt, D> /8o0 A el YT | / / 7
23a. BUEIAL‘[ EMATW 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LO§TIU!"(CI|1, town, or cownty) /(Slurl)
EMOV (Sp
Rem 1-21-1059 | St. Trinity Cemetery | St. Louis Co., Missouri
24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DJTE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Revarse Side)

6 REGISTRAR'S SIGN?URE ? ﬂ’ B

1




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

., Student Embalmer No. ...........cconens

BY M, OF DY 1oiiiiiiiirinrneeri e ieeetereerrraasrnsrrannssbssemenas Hnstssenane sosnrasss it

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should,be so stated above.

N
5,




